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THIS C!R'IFICRTE 1S ISSUED AS A MATTER OF INFORMRTIQI ONLV AND CONERS NO RIGHTS IJPON THE ﬁRﬂFlCATE HOLER. THlS ERTFICJ\TE
RMAYI\E.Y OR NEGA‘I'IVELV AMEND, EXTEND OR ALTER TI RAGE AFFORDED BY IES BELOW. THI RTIFICATE OF
m DOES NOT COl A CONTRACT BETWEEN THE ISSUW [NSURER(S), AUTHORIZED REPREQ‘ITATI\IE ©OR PRDDUCER, AND THE
GERI'IFICATE HOLDER.
MPORTANT. If the ceriificata holder 1s an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endarsed. If
SUBROGATION IS WAIVED, stbject to the terms and conditioits nlmapnncy,umln policies may require an endorsemert. A A statement on this
certificats does not confer rights 1o the certificate holder In lieu of such endorsement(s).
ATED MUTUAL lNSURANCE COMPANY MMMTER PSP
NE [7
TIONE OFFICE: PO, SOX 2 AR o, Bz 883-333-4943 TA%, ol 5074464664
ONATONN, MN 55050 ¥tss. CLIENTCONTACTCENTERGFEDINS.COM
INSURERS NAIC #
INSURER A:FEDERATED MUTUAL INSURANCE COMPANY 13335
msm: 118-116-3 | INSURERB:
TPHALS HEATING & AIR CONDITIONING
P20 HASE ST INSURER C:
CROWN POINT, IN 46307-8749 INSURER Bz
INSURER E:
INSURER F:
‘COVERAGES CERTIFICATE NUMBER: 29 REVISION NUMBER: O
THIS IS 7O CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISBUED 10 TI'(E INSLRED NAMED ABOVE FOR THE POLICY PERIOD INDICATED.
NOTWITHSTANDING ANY REQUIREVENT, TERM OR CONDITION OF ANY CONTRACT OR OCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE
ISSUED CR MAY PERTAIN, THE INSURANCE AFFORDED BY T, pauicies DESCRIBED LSREIN IS SUBJECT TO ALL THE TERMS, EXCLUSICNS AND CONDITIONS OF
SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
BB e U] e i, | R s
| |commercia cenerar uasTy EACH OCCURRENCE. $1,000,000
1 Jeuamsmoe [X]ocam | Pataeg Yo peTED PREMASES $100,000
X | Busmess owrer's LaBILITY
al] NiN 6043328 06/12/2023 | 06/12/2024 [PERSONAL & ADVINURY 3
GENL AGGREGATE LINT APPLIES PER: ENERAL AOGREGATE. _$2,000,000 |
X |poucy ioc PRODUCTS & COMPIOP AGG $2,000,000
[OTHER:
AUTOMOBILE LIABILITY DMEINED SINGLE LIMIT $1,000,000
Al
[ X |any auTO BODILY INJRY {Per Persor)
A | lowneoautosonty | [SGHERULED N|N 8043329 06/12/2023 | 06/12/2024 | BoDILY INARY {Per Acciertt
| lreoaurosoney | (NOHUNED e
EACH OCCURRENCE §1,000,000
N|N 6043331 06/12/2023 | 06/12/2024 | AGGREGATE
X [perstarure | bver
wa| N 8043330 os/12203 | Oser0z [EREEEEEEE ] S0
b £.L DISEASE EAEMPLOYEE $500,000
[BSCRIPTION OF GPERATIONS below 2L DISEASE -POLICY LIMIT
101, Additionat
HUAC CONTRACTOR
GINA PIMENTEL
NGRS 2023-028744
F[cA‘l’EHD STLA:E OF INDIANA ——
L LDER KE COUNTY 2:57PM 20230t 17—
118116~ ) AS PRESENTED
DL &Sunry pLawNiNG ComMissioN CELLED
?I%NN PCI)INT IN 46307-185¢ BEFORE THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
¢ : ACCORDANCE WITH THE POLICY PROVISIONS.
\’ Z 5‘ AUTHORIZED REPRESENTATIVE /{) t' 2 é Z
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